i:; .'L_i 4

! MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

g

§ g 1. PLACE OF DEATH

T || e Begistretiog PRt Nowooeniisit € | il Nowner s o,

FL

ab

gs
[a] L &
g == 2. FULL NAME......... e oy & Ly Byl AN L] A AP
8 25 () Besidence. Noo ML 2.8 s?.{ry N ANV /534(.,53%: J’/CEQI ........................
] E; {Usual place of apbde) 0 (If nonresidedt give city or town add State)
[ ] Length ol residerce in city or tdwn where denth ds. How long in U.S., if of foreign birth? 3. mos. da.

A g ¢
= S PERSONAL AND STATISTICAL PARTICULARS ' 2, . MEDICAL CERTIFICATE OF DEATH
W - O b )

7
E 8'5 e N Co{?;‘; RACE| & %mii‘;ﬂ?eh‘fmﬁ” % |l 16. DATE OF DEATH (uonts, oaY anp vEAR) O / 2/ / ya.rvd
£ E‘é Fermall 2% A voress 7. I/ 7
W - H ‘ = I H EBY CERTIFY, Thatl ed decensed from ........coiueie
Ogum® & 5A. I¥_ MarrieD, Winowen, or Divoscen N ﬁ(
& oD, Al Pred....... ... _— .1&2.2,‘&: A%t 717
that /lasl xaw b.

(or) WIFEoF st sawb...... alive on... KT/ e SR

V. S denth d, on the date stated above, 8t.........cc.veveeene .
6. DATE OF BIRTH (uonrw. oar am vesn) { 7/ /) 7 /SO THg CAUSE OF DEATI gias As FoLLows:
7. AGE YEARS MonTtHS Dyrs "I LESS ¢han 1 ? g
. é - 3 2%y s hrn

8. OCCUPATION OF DECEASED 6}( /
(a) Tradoe, profession, or
tical ihd of wark ) a‘;y/‘g“ s

" (b) General nafure of fodestry,
. 0 .

Tk raand
or estah in

{SECONDARY)

which employed (or employer), b sspr st s s e s

T e " mw"wmqﬁ"ﬁ}
/4 7
9. BIRTHPLACE (cITY OR TOWN) ... P - . 17 T AT
(STATE OR COUNTRY) ( ﬁ é 70 / B
1D
10. NAME OF FATHER N
%2( /(7/0' LE WAS THERE AN AUTOPSYL...... )

INLY, WITH UNFADING INK---THIS IS A

11. BIRTHPLACE OF FATHéL(cm' TPWNY. .t gst T venrranerrenurrannessnssanssnions WHAT TEST CONFIRMEDEIAGNOSIST. . &,
(STATE OR COUNTRY) %95}( / S ST (Sigaed) - g

12 wawen nawe of worle 7, X| A oy s %/ g 219 7 (hddross) J!7'35 v

13. BIRTHPLACE OF MCTHER ) ’ a . *State the Dimmann Civsive Deatr, or in deaths from Vieveswy Cavzzs, state
s onsy ) Ty e i N g T ) e B
/ ; V. 19. PLACE OF AIAL. REMATION, OR REMOVAL | DATE OF BURIAL
DL 2 Loy
a ?’m / 4 B0 Ao A
__gf/ Lyrer 2ar oy qff\ffz« Rorersank .
L [ =

PARENTS

N. B.—Every item of information should be carefully supplied. AGE should be sta
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact st




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise stutement of
occupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also () the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
() Salesman, (b) Grocery, {a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman," “Manager,” *‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework_or At home, and children, not gainfully
employed,”as Af school or At home. Care should
be taken to report specifically the occupations of
persons edgagod in domestic service for wages, as
Servant, Cook, Houssmaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUBINO DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death,—Nsame, first, the
DISBABE CAUBING DEATH (the primary affeotion with
respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the ounly definite synonym is
“¥pidomic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, sete.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-

‘portant. Example: Measles (diseaso oausing death),

29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or torminal conditions, such
a8 “Asthenis,’”” **Anemia’” (merely symptomatie),
“Atrophy,” *'Collapse,” **Coma,”” *“Convulsions,”
“Dability"” (“*Congenital,” **Senile,” ete.), ‘' Dropsy,”
‘“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,”” ‘Shock,” *Ure-
mis,” “Weakness,' ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL septicemia,’”” “PUERPERAL perilonitis,”
oeto. State eause for which surgical operation was
undertaken. For vIOLENT DEATHS state MBANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 prebably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; siruck by railway train-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prodb-
ably suicide. The nature of the injury, as fracture
of skuli, and consequences (e, g., sepsis, felanus),
may be stated uander the head of *Contributory.”
{Recommendations on statemen} of cause of death
approved by Committec on Nomenclature of the
Amaerican Medical Association.)

Norp.—Indlvidual ofiices may add to above Ust of unde-
girable terms and refuse to accept certificates containing them.
Thus the form In use In New York Clty states: ‘'Certlilcates
will be returned for additional information which give any of
the following dizeases, without explanation, as the solo cause
of death: Abortion, celiulitis, childbirth, convulsions, bemor-
rhage, gangrene, gastritis, erystpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemins, septicomia, tetanus.*
But general adoption of the minimum list suggested will work
vuah lmprovement, and its scopo can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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